tracheal nitrous-oxide and oxygen. An incision was made over the unerupted tooth, the overlying bone was chiselled away, and five small denticles were removed. The tooth was examined, but was not interfered with in any way. The flap was sutured, and the patient was discharged on December 2, 1930 . In February, 1931 plate was inserted to expand the upper arch in order to make room for the central incisor. In July, 1931, sufficient room had been obtained, but there was no sign of eruption of the tooth.
In September, 1931, fresh skiagrams were taken, and it was decided to use mechanical means to bring the tooth into place. A band was made, to fit the erupted incisor, of very thin iridio-platinum, with a small hook soldered on the labial surface, ready to be cemented on to the tooth to be moved. On September 25, 1931, the patient was again admitted to the ward, and Mr. Bowdler Henry reflected the gum over the unerupted tooth and cemented the band in position. A fixed appliance was constructed for the upper arch, but no pressure was put on the left upper central until November 21, 1931, when the soft tissues had completely recovered, and the tooth was fairly firm. A coiled spring of platinized gold, 0 * 5 mm. in diameter, soldered to a lingual arch, and lying vertically in the space below the tooth, had its free end hooked on to the spur on the band, and the pressure could be regulated very easily. On December 11 the tooth was rather tender; progress was then slow and uneventful until March 4, 1932, when the soft tissues showed some inflammation, and the tooth was somewhat loose. Pressure was slackened off, and a course of ultra-violet light was begun. Between March 4 and June 14 there were six general applications (to back or chest), and three local applications. This treatment was carried out in the electro-therapeutic department of the Royal Dental Hospital by Mr. F. Talbot. It had a marked effect on the condition of the tissues; in April the tooth was tighter and the gum very healthy, and there was no recurrence of trouble. There appears to have been a stimulus to bone growth; at all events it was possible to move the tooth more quickly during and after the ultraviolet light treatment, and the later skiagrams show a satisfactory degree of bonegrowth around the root.
When the incisal edge of the tooth came down to the level of the necks of the adjacent teeth, it was necessary to use a different type of spring, and various kinds were utilized, with slightly increased pressure as the tooth tightened up. In May, 1932, a labial extension from the lingual arch was brought round, distally to the right first premolar, curled opposite the right central, and the free end lodged on the spur of the band. At this time the tooth was rotated with the medial border forward and the distal corner slightly overlapped by the lateral incisor; a spring was soldered on the lingual arch to move the lateral liabially and distally, and subsequently another spring was used to bring forward the distal border of the central incisor.
On October 6, 1932, the crown of the tooth had emerged completely from the soft tissues, and a new band was made for it. On November 17, 1932, just one year after the appliance was inserted, the incisal edge of the left central was on a level with the incisal edge of the left lateral incisor, and a skiagram taken at this time shows the density of the newly formed bone, while the outline of the original position of the tooth can still be traced. On March 14, 1933, the fourth skiagram was taken, and on March 23 the incisal edges of the two central incisors were on the same level, but the moved tooth had a slight labial inclination, not having quite sufficient room to fit between its neighbours. Therefore the band was removed, and the labial spring adjusted to give a slight lingual pressure. At the last inspection the tooth had become slightly loose again, and if it does not tighten satisfactorily, further ultra-violet light applications will be given. The tooth responds normally to thermal changes. E. S., male, aged 19 years, was seen at Guy's Hospital on January 28, 1932, having a swelling on the left side of the mandible. This swelling was of bony hardness, smooth in character, swelling both plates of the mandible, the outer more than the inner. There were no signs of inflammation and the swelling had only been painful for the previous few days. Skiagrams showed a typical large dental cyst, extending from the left canine to the first molar and down to the extreme lower border of the mandible, both inner and outer plates being extremely thin. The left first premolar was missing and the patient gave a history of having had it extracted about a year previously The left canine was much displaced by the root being pushed forwards by the growth of the cyst and its crown thus tilted backwards. The left second premolar was likewise displaced by the root being pushed backwards and its crown tilted forwards. This displacement of the teeth in the immediate neighbourhood of a cyst was noted as being unusual with cyst formation. I operated on February 4, 1932, under a general ancesthetic. After reflecting a large flap of gum tissue and separating the soft tissues right down to the lower border of the mandible, I opened the cyst and removed the outer wall. The cyst contained-not the usual fluid or even the soft cheesy material sometimes found-but a hard substance of leathery consistency and absolutely dead white in colour. After dissecting and removing the whole of the outer cyst wall, I removed-in as large pieces as possible-the hard white contents and then found the typical glistening epithelial cyst-lining membrane below. This lining membrane was found to be so very loosely connected to the bony wall that it was removed entire and not left attached to the inner wall, as it is in my usual procedure. The gum flap was then tucked in and the cavity packed with sterile gauze for twenty-four hours. The patient made an uneventful and rapid recovery. Microscopically the cyst membrane was found to be lined with a stratified squamous epithelium. The white contents, of which several sections were cut in various directions, consisted simply of layer upon layer of keratinized epithelium and were utterly devoid of any cells or vessels. This, as far as can be ascertained, is quite unique. The patient, a healthy looking woman, aged 19, noticed on September 22, 1932, that her gums were swollen and the swelling was gradually increasing.
She first attended the Royal Dental Hospital on October 6, 1932. There was then general hyperplasia of the gums more marked in the incisor region of either jaw. The teeth were in good condition, but loosened and much covered by the overgrowth of gum tissue. The rest of the mouth was in a healthy condition.
